5 those at highest risk for decline caused by health-related >blems.  Elderly persons living alone are also at greater risk if .y because decline is less likely to be noticed.  Outreach and rveillance programs must, however, include identification of the (behavioral and psychological markers that also identify persons at iatest risk.  Despite the lay view that older people complain about >ir illnesses and diseases, more objective data show a high :idence of symptom tolerance and non-reporting, presumably because the pervasive belief among older persons that old age is so ixtricably associated with illness and feeling sick that seeking lical care is unnecessary or foolish.  There also are some data jgesting that older people are less likely to report illness lause of a higher incidence of intellectual loss and depression, general, then, psychological and social factors have been shown to iect health behavior in the elderly, as well as being able to /erse or reduce the effects of disease.  These findings merit jlication and extension.
Another area in which considerably more research is needed is the intification of the multiple pathologic conditions present in old 2, both at the biological and psychological levels, and their :eraction with behavioral factors, such as multiple drug or alcohol ise.  If the entire spectrum of these interactions is not lerstood and carefully considered, virtually any diagnostic or srapeutic initiative undertaken is as likely to produce harm as lefit. Age has been shown to affect the pharmacokinetics of some jigs and there is evidence for alterations in drug response.28/ •/ever, the conference noted that there are surprisingly few studies the effects of age on the metabolism of alcohol or drugs, or on »ir pharmacologic effects.
The conference chose to look at alcoholism because there is Ldence that alcoholism can begin in later life and because it 2med another very good example of the way that behavioral and )logical factors interact to affect health.  Even moderate amounts alcohol may produce cognitive and behavioral impairment in the cmal elderly and can diminish cardiac efficiency in those with art disease and impair respiratory function in those with pulmonary 3ease.±ji/  There is difficulty even in interpreting data on riatric alcoholism, however, because the criteria for consumption y be different for the elderly than for younger individuals, tection may also be a more difficult problem and health Dfessionals may fail to diagnose alcoholism.  Therefore current Ldemiological data may, if anything, underestimate the extent of e problem.  Methodologically sound, descriptive studies are pecially necessary to characterize the patterns, natural history, d consequences of geriatric alcohol use and abuse, much in the same Y that they are needed to characterize the patterns and nsequences of geriatric use of, and interaction with, the health